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““ NOTICE OF SALE OF SECURITIES [___ SEC USE ONLY
3 PURS

0707684 UANT TO REGULATION D, T
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION Preall
AN
Nome of Offering (] check if this is an amendment and name has changed, and indicate change ) /@\Nhﬁs Y}’
High Stakes Entertainpment Series B (nits Cotvey
Filing Undes (Check box({es) that apply): Rule 504 [ Rule 505 [T] Rule 506 [ Section 4(6) [ %

LQE
Type of Filing: @ New Fiting [ Améndmem 2 AUG 3 7
7%' Y 2[7@[9

A, BASIC IDENTIFICATION DATA

)
i. Enter the information requested about the issuer \0\ 184 ,_.‘%

Name of Issuer (D check if this is an amendment and name has changed, and indicate uhnngé.)

High Stakes Entertainment, LLC

Address of Executive Offices : {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1863 Wazee St., 2E,Denver, CO 80202 {303) 882-7150

Address of Principal Business Operations {Mwmber and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(f dilferent from Executive Offices)

RBriel Description of Business

Organizing and promoting golf tournaments and commercially exploiting
entertainment programming from the golf tournaments.

Type of Business Organization

{3 corporation |:| limited partnership, already fermed E other {plense specify):
(] business st ] limited parinership, o be formed Limited Liabilit CESSED
Maonih Yeur
Actual or Estimaied Dale of Incorporation or Organization: @ @? [g]i\cmni [] Estimated SEP 0 ? 2007
Junsdiction of Incorporation or Organization: (Enicr two-lenier U.S Posial Service abbreviation for State:
CN dor Canada: FN for ather foreign jurischetion) . E@j THOMSO

CENERAL INSTRUCTIONS Fﬂﬂﬂf E’A[
Federal:

WWhe Must Fife: Al issucrs making an offering of' sccuritics in rehiance on an exemption under Regolation D or Seetion 4(6), 17 CFR 230,301 ciseq.ordSu § C
Tdib)

When To Fele: A nolice must be (iled no later than 13 days altee the first sale of securities intbe offening A notice is deemed filed with the U.S. Stcusinies
and Exchange Commission (SEC) on 1he earlier ol the date it is received by the SEC al the address given below or, il received at 1hal address afier (he dare on
which it is due. on the date it was mailed by United States registered or certificd maid 1o that sddress.

there To File: .8, Securities and Exchange Commission, 430 Fifih Sireet, NW., Washington, D.C 20549,

Copes Requeired: [iye (53 copies of this nolice mnst be filed with the SEC, one of which must be menually signed. Any copies not manually signed must be
photacopics of the manually signed copy or bear lyped or printed signalures,

Informarien Reguired: A new Hling mest contain alk information requested. Amendments need aaly repon the name of the 1ssucr and offering, any changes
theeeto, the mformation requested in Pare O, and any materisl changes from he information previowsly supphice in Parts A and B. Part E and (he Appendix need
nat he e wih the SEC

foteg Feeo There s na fedeeal Dhmg lee.

Shale: :

Mhis notice shall be used w indicate retiance onthe Unitorm Limited Olfering Exemption (ULOEF)} Tor sales of securitics in these stales thal have adapted
ULGAS and that have adopicd this form. Issuers relving on ULOLE must file a separate notice with the Securities Administraior in each state where sales
arc 1o be. ur have been made. 117a stale requires she payment ol s fee as a precondition 1o the clam for the exemption, o fee in the proper amount shadl
accompany 1his form This notice shali be lled in the appropriste states in accordance with state Jaw. The Appendix 1o the notice constituies a purt ol
s nubse and most be compleied

‘ ATTENTION -= - o
Failure to lile notice in the appropriale states will nod resull in a foss of Lhe federal exemption. Conversely, lailure 1o tile the

appropriate federal notice will not result in a loss of an available state exemplion unless such exemplion is predictated on the
{ filing of & tederal notice,
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Enter the information requested for the following;

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each general and managing partner of partnership issuers.

Each executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each beneficial owner having the power to vote or dispose, or direct the vaie or disposition of, 10% or more of a class of equity securities of the issuer.

Check Box(es) that Apply:  [T] Promoter [l Beneficial Owner  [g} Executive Officer [T Director f¢] General andfor
Mark Braman Managing Partner
Full Name (Last name Nirst, if individoal)
6339 Somerset Drive, Niwet, CO 80503
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Check Box({es) that Apply: [:] Promoter [] Beneficial Owner [ Exccutive Officer [} Disector General and/or
Managing Pariner
Nathan Frank .
Full Name (Last name firse, if individual)
1863 Wazee St., 2F,Denver, CO 80202
Business or Residence Address  (Number dnd Street, City, State, Zip Code)
Check Box{es) that Apply: [:] Promaoter [] Beneficiat Owner [} Executive Officer  [[] Direcior General and/or
Managing Partner
Joseph Kreder B
Full Name (Last name lirse, il individoal)
4424 Hillside Drive, Ann Arbor., MI 48105
Business or Residence Address  (Mumber and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter E{] Beneficial Owner [} Execulive Officer  [7] Director F-] General and/or

Kreder & Associates, Inc.

Managing Partner

Full Name {Last name first, il individual)

4424 Hillside Drive, Ann Arbfr, MI 48105

Business or Residence Address  (Number and Streer, City, State, Zip Code)

Check Box{es) that Apply D Promoter 3 Benchicial Owner ] Exccutive Officer

D Direcior

[ Geneeal undior
Managing Pariner

Full Name {Last name firs1, 16 individual)

Business or Residence Addiess {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [:] Promanter D Beneficial Owner  [[] Executive Officer

D Director

[] General and/or
Managing Paniner

Fulk Name (Last name Dirst, i individoal)

Business or Residence Address {Mumber and Sweeer, City, State, Zip Code)

Check Bostes) that Apply (] Promaoter | Benelicial Quner ] Execobve Officer

D Direclor

D General andior

Managing Pariner

Futt Mame (Last name sy, o mdavidualy

Business or Residence Address (Mumber and Sireer, Ty, State, Zip Code)

tUse blank sheer, or copy and use addinonal cepics of this sheet, as necessary)

e




e i L T i AR Vil fa g o
. B INFORMATION KBOUT OFFERIN

1. Has the issuer sold, or does the issuer intend o sell, to non-accredited investors in this offering? ......ooevennn.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........cccoceroremrreee e renees

e

Does the offering permit joint ownership of a single uni? e

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, listthe name of the broker or dealer. If morc than five (3) persons te be listed are associated persons of such

a broker or dealer, you may set forth the information for that breker or dealer only.

Full Name {Last name first, if individual)

N/A

Business or Residence Address {Number and Street, City, Staie, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check Al States”™ or check INAIVIBUAL SIALESY oo ittt e et s et s 1St b e bt eeen e e eme e enen s baenenn

[} All S1ates

’

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Check Al States” or check individual SIALESY ..o st r e e s e s ae [J All Suates
FL (]
KY
MR
SD X UT PR

Full Name {Last name first. il individual)

Business or Residence Address (Number and Strees, City, Sute, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Enlends to Solicit Purchasers
{Check AN States” or check INIVIGUIE SUITES) L ettt ee s e seas ooyt s e e ] Al Siates
fAZ ]
]
PA

R S0 TN} X Ut WY 'R

{Use blank sheer, o copy and use additional copies ol this sheet, s necessuey.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES A}

1. Enter the aggregate offering price of securities included in ihis offering and the total amount already
sold. Enter “0” if the answer is *none” or “zero.” I the transaciion is an exchange offering, check

this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgrepate Amoun Already
Type of Security Offering Price Sold
0TS OO O U SO U OO USUUUUUOTOTOTTURORNES.
[ Cemmon {7} Preferred
Convertible Securities (inCtding WarTANIS) ..ot eeeees oo e et ene e s 5
Partnership INIEICSES ettt eaes e en et eee e e e 8 by
Other (Specify _ LI.C Membership -Unigs o 31, 000, 000%1,000,000
TOWE vttt en e ettt 5000 5 000
Answer also in Appendix, Column 3 if Nling under ULOE.
2. Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the ageregate doltar amaunts of their purchases. For offerings under Rule 504 indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter =07 3f answer is “none” or “zero”
Apgrepaie
Number Daollar Amouni
Investors of Purchases
ACETEUTIEA INVESTOTS (oot ettt ert et oo oottt eea et e e ee e et es et b en e eeeee e ese s aesene e 4 $.1.,000,000
Non-accredited Investors ... ettt e heh et etk S b AR e bbb S
Tatal (for Nlings under Rule 304 0nky) .ot b
Answer also 1n Appendix, Column 4, if filing under ULOE,
3. Ifthis Ailingis for an offering under Rule 504 or 505, enter the infarmation requested for all securities
sold by the issuer, 1o dale, in offerings of the types indicated. in the twelve (12) months prior io the
first sale of securities in this offering. Classify securities by type listed in Pant C — Question 1.
Type of Dollar Amouni
Type of Offering Securily Sold
Rule 505 .o LR G Membership . 51,000,000
Ol L e e e e e et 3 _0.00

4 a Furnish a staement of all expenses in connection with the issuance and distribution of the

securities in this offering. Txclude amoums relaning solely W orpamzation expenses ol 1he insurer.
The information may be given as subject 1o linore contingencies. [The amount of an expenditare s
nol known, furnish an estimate and cheek the box to the felt of the estimate.

Fransler Agent’s Fees

Printing and Engraving Costs o o

Legad Fees. ... .. . .Need. ... ... ...

Accounting Fees . o

Engineering Fees oo

.......................................................................................................................

CoCDOOo
|
!

Sales Commassions {specily linders” Tees separpicly)

Other Expenses Cidentily)

d
{5

Tl oo L. e . e 5 0.00

d




-/ OFFERINGIPRICE, NUMBER OF INVESTORS, EXPENSES AND USE, OF FROCEEDS

b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
ProCeeds L0 tRE ISSUBT." ..o ettt e et et e e b b en et et e s aae

Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed 10 be used for
cach of the purpases shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in sesponse to Part C— Question 4.b above.

Payments to
Officers,
Directors, &

Affiliates

-8

Salaries and fEES ..o.ooviviieeeee et an e e ea e

Payments 1o
Others

O3

Purchase 0f real eS1al€ .. i e ceee et

-Os

os

Purchase, rental or leasing and insiallation of machinery
AN EQUEPIMIETI L.ooitieeitetei s aras et eeemesreas et e es b eeaes st s s

Os

Construction or leasing of plant buildings and facilities ... [ ] 8

Acquisition of other businesses {including the value of securities involved in this
otfering that may be uscd in cxchange for the asseis or securities of another
ISSUCT PUTSUANL EO @ TBFECTD 1ooiutitititioe o eteee sttt eae st se e et £ e oot e £ et p et s ot seme et e eenses e e e e st s

s

Repayment of indeb1edness ... | B

s
s

Warking capital ...

Other ({specify): s

-(15_1.,000,00__ 1,000,000

s

....... Os

Os

COMBTN TOLAIS s e e e e v ] B 0.00
Total Payments Listed {column to1als added) .
aec anFET R T e T b FEDERAL SIGNATURE -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish (o the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer 1o any nen-accredited investor putsuant o paragraph (b)(2) of Rule 502.

Issuer (Print or Type} _ jgnature Date
HicH STHICES ERTERTHIINENT, ¢ M 7/"""}7&37

Name of Signer (Print or Type) Title ot'Signﬂ:;('Prim c;r Typ

Niriran FRAUE 7 anns €K

ATTENTION

Intentionat misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)



T F B STATESIGNATURE > 5.0 -0 770 o ]

V. Is any party described in 17 CFR 230.262 prcsemly subjec\ 1o any of the dlsquahﬁcanon Yes No
provisions of such rule? ... RV . ] B"

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a noticz on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes fo furnish to the state administrators, upon writien request, information furnished by the
issuer to ofterees,

4.

The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied 1o be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is {iled and understands that the issuer clairing the availability
of this excmiption has the burden of ¢stablishing that these conditions have been satisfied.

Theissuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date-

HigH STARES €05 SR TN \ /> ?/2.%' /°7
Name {Print or Type) Title (Print or Type) ~

M ATIH 1O FRAE TALA< €1

Instruction.
Print the nume and title of the signing representative under his sipnature Tor the state portion of this form. One copy of every nutice on Form
D must be manually signed.

Any copies nol manually signed must be photocopics of the manuably signed copy or bear typed ar printed
signatures.




APPENDIX

Intend to sell

to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

amount purchased in State

Type of investor and

5
Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1}
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL X | X
AK X [ X
AZ X [ T
AR | x ] L x|
ca L 1eem0c600 be "unitt 300,000 T x
co[ [ xfaembership linite 215600,000 o |l |lx
C AP A T
DE [___.—jl X =
bC Hox M x
| Il x [ x
D 5 T x
i | X ] | X
IN |« [ [ x
T, S
Ks | P [ x
KY | x REE
LA X [l x
ME | x ‘— 1_)(—
o x T
MA ¥ | | x
mi | x [ | x
MN | | x ] «x

Tof9




APPENDIX

Intend to sell
o non-accredited.
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
{Part C-ltem 1}

Type of investor and
amount purchased in State
(Pant C-1tem 2)

-

Disqualification
under Siate ULOE
(if yes, attach
explanation of
waiver granied)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes Mo Investors Amount Investors Amount Yes No
MO i X l l X
MT < l, [ x
NE | x | | x
A e %
] !
NH l X l P X
NJ |« | ] X
il S
NY 1 X ! l ¥ -
—
NC[ l X i 1 X
ND | | % i i
ol — |
OK | [ [
X s .

- Membership [Unitls —

OR l l X @ sso,’;)o,? IPEE 5100, 0G0 N/A [ |
Unit— 7Tofal P I

PA X J;OG' s00D
Rl
5C |{ N I {
5D | Ly I F
X ol
ur | . ]
VT Lﬁ I ) B !_____ }—-“_
VA l | } [ [

o ;_.A I ———
WA ‘i_ L | I
1 i
Wi I {"“'“"" |- L




APPENDIX

Intend 1o sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULCE

(if yes, attach
explanation of
wativer granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-ltem 1)
Number ol Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
WY : Il
PR I [l
SofY

END



